THE DIVISION OF HEALTH OF MIYOUN

.« Ro.300
e hLED JUN 29 1953 STANDARD CERTIFICATE OF DEATH siwesieno 21 208
l &IRTH NO. REG. DIST. NO. :;__]!é_ PRIMARY REG. DIST. W0. 3020 Registrar's No. 124
36 - PLCSSNETY OF DEATH i 2, USSTL;.?EL RESIDENCE (Whars deceassd lived, I inatitution: residetos before
M Nk Franklin > Missouri ™YY jarren "
"1 5. CITY a1 outaide sorpurate limits, write RURAL and d-'n.nhi [ AI?EIEE; DSF c. Cga( (If outadde sorporats limita, writa BURAL aod give township) ‘70
) e}
. g oW Washington - 0 bl day own Marthasville o7y
L d FULL NAME OF (If ot in hoapital or Institution, give street addreas or lmﬁm:) d. STREET ) (I raral, give location)
, <. HOSPITAL OR ADDRESS -
S “nstiution. 3t. Francls Hospltal : None
ﬁ 3. gﬁ;ﬁs%z a. (Fist) b. (Middle) ¢. (Last) 4. DATE (Manth)  (Day}  (Year)
& || (Typeerpiny  Alfred Frederick Alberswerth oAy June 19, 195
?‘ M 6. COLOR OR RACE | 7. MARRIED, gﬁggcgsﬁglsg.) 8. DATE OF BIRTH 5, :.?Ehgu-;n 2 oo ¢ VAR | T UNDER o .
. 2 . peclly a Dayn | Hours | Min.
% | Male O [Mhite Married Aug. 14, 1890 | 62 Qo lg | |
108, USUAL OCCUPATION (Givekind ot work | 10b. KIN - | 11. BIRTHPLAC] or forelgn ount 4
g 2. U gg‘cd'"uu u(‘(:.i::‘lnln;li ¢ 1: 10b. KIND OF BUSINESSD?ET]RNY B E (State or torelgn try) . lz.ogll-l'l;‘l%ERl:l{?F\'MAT
2 | Clergyman Chureh Missourl U.S. A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Alberswerth lAnng Rolfing O0thllda Aiberswerth

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:;IS’ 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

(Yvwe, po.orunkzown) | (I yes, give war.or dates of service) . .
None Roy Albergswerth, Berger, Missourl
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL aErw;:_Eu
H

I. DISEASE OR CONDITIOR ONSET
- Eoter only OnemUIIET | T pFeT] Y LEADING TO DEATH® (5 Deccle Mpw M 2

line for {(a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (1)
a2 heart failure, asthenlo, rise to the abore cause {a) daﬂny

Hete. It means the dis- | ¢ ”“"""'*"' cause last.

care, Infury, or complica- DUE TO (")

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but ot M M 4/% :
releted 1o the disease or condition causing death.

19a. DATE OF OP_F%Aﬁ 19b. ‘MAJOR FINDINGS OF OPERATION e oar - 4 i o ? -20. AUTOPSY?

| ] ) W 2 ves (] o [
2fa. ACCIDENT . (Bpeditn) 21b. PLACEUF INJURY (a.¢.. 1 arubous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (5TATE)

SUICIDE bome, tarm, fastory, rurset, ofice blds..eta.)
'HOMICIDE Ll A
21d. TIME (Month)  (Day) {Vear) - {Houn) 2le. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?

- - WHILEAT NOT WHILE|
INJURY . : o | work AT WORK ; e e

“|| z2. I hereby ecenify that Lattended the deceased from #&2, 1953, t;#_d, 1953, that I last saw the deceased
alive on m a%and that death occurred at _t%m., om the causes and on the date siated above.

* 23a. S1 (Degma or titie) 23b. DRESS o/ 23c. DATE SIGNED
/mm e %&th——-@ lo=?0~53

24a, BURIAL, CREMA- | 24b. DATE 24c I\AME OF CEMLTERY OR C MATOY cf&f LOCATION (Qity, town, or county) . (Stats) .
N

TBurral | 6/22/53 | X RAEhR ey, Haven, Missouri
4 81 p ] ADDRESS

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAERE A

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

| 6/22/53 Aol 20 ssll A tronl P febadiir thasville, No.

-




S * :'%
< LY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Eabalmer, No.

working under my persona! supervision, / f W
SLUdENE cevrasesrranmrcastncotnansnarsasss Signed.. X

S5tudent Embalmer

Licensed Embalmer No 4318
P. O. Address Marthasville, }o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation .of license.) -

If this body is not embalmed, fact should be so siated sbove, ' * -

Y




